2001 UNIFORM BUSINESS REPORT (UBR)

‘ =~

1. Entity Name

DOCUMENT # P97000000031 :
NORTHSTAR MARINE, INC.

~

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90390 027 ***150.00

0035775

Principal Place of Business

4503 OLD PLANTATION PL
DESTIN FL 32544
us

Mailing A‘fddress
4503 OLD PLANTATION PL

DESTIN FL|32541
us

pr— — -

2. Principal Place of Business

Y503 OLD P/ﬂprfﬂ'&b Al < 50% oub P;Ap 7ATIOo po (X

T30 Malhng Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

(M

[N

J

L

DO NOT WRITE IN THIS SPACE

HODGES, J. CHAPLINE il
827 EMERALD BAY DRIVE
DESTIN FL 32541

City & State City & State 4. FEI Number 593417168 Applied For
PDEstir, FLORITOH DEﬁ?’IM FroRTDA Not Aplcatle
Zip Country Zip ! Country - ) $8.75 Additional
; 2 5-£// 0KAL¢05 A 3 2 ._5"7‘ ¢ ﬂ/‘(’? 005 s 5. Cerificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

J- & HAPLTAE

SIGNATURE

. HODIES TF7

8. The above named entity submits this statement for the purpose: of changing its registered office or registered agent, or both, in the State of Florida.

O OEL. / PREST DELT

Signatura, typed or printed hame of registared agent and titfe it appll(‘.ah“ﬂ.

(NOTE. Registerad Age{ signatura requited when reinstating)

DATE

9. This corperation is eligible to, satisfy.its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!I FEE IS $150,00 _ .
A‘Her MAY 1,2001 Fee will be $550.00

R

Trust Fund Contribution.

-*10: Eloction Campaign Financing "~ -~ "$5 00 May Be

Added to Fees

(See criteria on back]) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS| | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D | 1 Delete TITLE O Change [ Addition | S
HAME HODGES, J. CHAPLINE Wi NAME 2
sTReeT ADDRESS | 4503 QLD PLANTATION PL STREET ADDRESS s
CITY-ST-2P DESTIN FL 32541 CITY-ST-27 T
TITLE [ betete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! GITY-ST-217
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7- 21 CITY-ST-2IP

_IME i [ Dslete TITLE [ Change [ Addition
NAME =TT T T fnawe T hanl ———
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-21P
TIMLE [ Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l AR

of the corporanon or the receiver or trust 3

—

<.

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TALE -, (it 17 4//

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is lrue and accurate and that my signature shéll have the same legal effect as if made under oath; that | am an officer or director
ed F1 n as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

LT IR Y o O g

F§0 - 257-122F

Daytime Phaone #




